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The main points in the medical history are rheumatic fever at the age of 21, and frequent rheumatic trouble and headaches. The climacteric occurred at the age of 38.
There has been nothing in the history to suggest any infection by the gonococcus. No proof of mycotic infection is forthcoming. There is no historv of psoriasis, but the lesions on the knees are like chronic psoriasis patches at that site, and the question arises whether this is a case of psoriasis of the soles of the feet. J. B., a girl aged 6, has a lesion on the cheek below the outer canthus of the right eye, which she has had for two years.
Present condition.-The lesion is oval in shape, about half an inch in its longest diameter, and slightly raised above the level of the skin. It is flat-topped, fawncoloured and has a moderately rough surface.
History.-For many months now it has been stationary in size, but the child's mother says that it began as a small spot like a flat wart and grew rapidly at first; there has never been more than one wart. It began when the child was much debilitated and suffering from cervical adenitis following measles and whooping cough.
Comment.-The lesion seems unusual in size and in site for a common wart, and it has not responded in any marked degree to keratolytics. If it had arisen as the coalescence of numerous flat warts one would expect that more than one lesion would have been observed.
The possibility of the condition being a granuloma annulare suggested itself as I have observed recently in several instances typical lesions of granuloma annulare in children who do not make a good recovery after measles and whooping-cough, and in this child's case there is an added history of close association with a relative who recently died from phthisis. Sydney M. (male), aged 3 years. One or two members of this Section have previously described cases of trichotillomania. The main interest to this case is the fact that the patient is an infant. Dr. Maitland Jones, to whom I showed the patient, was of the opinion that the child is not suffering from a disease, but a defect of conduct. In this case the child wets its fingers, plucks out the hair, examines the plucked hair, and throws it away. This condition has persisted for fifteen months. I have written to the Superintendent of the Zcological Society Gardens, inquiring if this habit is present to any extent among the higher apes or monkeys. Mr. G. M. Vevers kindly replies as follows:-" Your case of hair-plucking sounds extremely interesting. Neither I nor any of my colleagues have ever noticed anything of the' same nature amongst the Primates.
" The common habit which monkeys have of searching their own and others' coats does not include the pulling out of any hair or even a search for parasites, as monkeys are particularly free from these, but is a natural search after small particles of skin and scurf, which apparently have a salty flavour."
To break the habit, as far as I can make out, there are three possible lines of procedure: (1) To encase the arms in splints, cardboard or otherwise; (2) To
